care of patients with normal appendices would be beneficial.
The final speaker of the afternoon was Dr Christopher Bass (King's College Hospital) who described measurement of end total ?co 2 during exercise in chest pain patients attending a cardiac clinic. Dr Bass described patients who have noncardiac chest pain as having a high incidence of psychiatric disorder and of oesophageal abnormalities with low mortality but high morbidity. Changes in end total ?co 2 during exercise testing was a putative casual mechanism, although falling off the treadmill during the exercise was a sure sign of psychiatric illness. Dr Bass asked if measuring hypocapnia increased the diagnostic power of the treadmill test, as 80% of patients which were tested were shown to have normal coronary arteries. ?c0 2 was among a number of measures taken at rest, after 15 min exercise and 10 min after recovery. Patients with hypocapnia, pain at rest, and who were breathless on Journal of the Royal Society of Medicine Volume 83 September 1990 597 exercise, also had high scores on the Hospital Anxiety and Depression Scales and were more neurotic. Dr Bass suggested that routine use of psychological and physiological testing would be helpful to identify patients with normal coronary arteries.
The contribution of psychiatry to the assessment of patients with functional symptoms clearly varies from the recognition of depression and anxiety using clinical skills and rating scales to the detection of complex life problems. The identification of emotional problems should lead to more appropriate management. The first speaker, Dr Patricia Last (BUPA) stressed that while women currently constitute 40% of the UK workforce it is expected that by the turn of the century this will rise to 50%, although many of these will be in part-time employment. The health of women, as distinct from all employees, at work involves many special considerations and requires specific precautions. At present 80-90% of young women work full-time, but after the child-bearing years, in their mid-40s, only 35% work full-time and 35-40% parttime. The health of women had improved enormously over the course of this century, but heart disease is still the commonest cause of death in the preretirement population. 15.2% of all deaths among women under 65 are due to ischaemic heart disease (lHD), while 22% of all deaths are due to all cancers, 24% are due to IHD. And she emphasized the importance of smoking and the slower fall in the number offemale smokers, from 42% in 1972 to 32% at present.
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The pill and legislation on abortion have certainly saved countless lives and menopausal women are healthier than in the past, due to hormone therapy and other supports. Many cancers are entirely preventable. Dr Last outlined a plan for attacking the major diseases in the workplace via three approaches: (1) prevention, (2) early detection, (3) effective treatment, the first being very much in the remit of the occupational physician. An anti-smoking earnpaign at work and regular cervical smear tests every 3 years are desirable. Early detection of breast cancer, although available to some extent on the National Health Service (NHS), is better carried out at work, where more women will be covered, without loss of working time. Effective screening requires more than finding the population at risk, but actual examination. Women nowadays have higher expectations of fitness and look for a healthy and healthpromoting workplace.
Mrs Gillian Howard (a barrister at law) explained the changes which the European Community Law and the European Court of Justice are bringing to British law. The main problems arise from sex discrimination in relation to part-time workers and to maternity. Claims arise in cases of dismissal for pregnancy and a policy preventing women from returning to work before having completed two years' service. An employer may have a defence in a claim for discriminatory treatment of pregnant women on grounds of health and safety. The refusal to offer parttime work after pregnancy also may be regarded as unlawful sex discrimination.
Another field of controversy is equal pay. It may be difficult to compare the value of the work men and women do. Most part-time workers are women and to exclude part-timers from certain terms and conditions or place service restrictions on them may be a breach of European law. There must also be no discrimination in retirement and pensions conditions. Thus the rule that women in UK receive a pension at 60 and men at 65 may not be unlawful under UK law, but does contravene the Treaty of Rome.
Many such changes have been agreed in the Social Security Act of 1989, but this will not come into force until 1993. A defence in equal value claims by employers quoting Market Forces may be effective if the reasons are genuine, objective and not attributable to sex.
While most of Mrs Howard's case histories involved discrimination against women she did balance her presentation with two examples of sex discrimination against men. pointed out that 80% of clerical and secretarial staff will soon be female. The NHS is the largest employer in the UK and by 1993. the required share of all suitably qualified women will be 62% of its employees. At a time when fewer young women are entering the service efforts must be made to bring in those aged over 50 years.
The speaker then dealt with the numerous hazards of hospitals: infections, injuries and environmental hazards.
These comprise chemical hazards such as drugs, solvents, disinfectants, mercury, chrome and X-ray developer. Anaesthetic gases at concentrations commonly found in operating theatres are not reproductive toxins. Allergic and irritant dermatitis are frequent problems. Solvents such as chloroethylenes for dry cleaning, formaldehyde in pathology, ethylene oxide for disinfection and methyl methacrylate for dental and orthopaedic use are among the commonest hazards.
Among physical hazards heat, noise, illumination and humidity have to be monitored. Dust from cotton etc. in laundries, ionizing radiation during angiograms and lasers are the commonest physical hazards.
Biological hazards comprise handling blood, cross infection, especially hepatitis (against which all staff at risk should be vaccinated), tuberculosis and gastroenteritis, all of which require monitoring.
Ergonomic problems are still present in many hospitals, where unnecessary lifting prevails and
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Communicating information to patients
Your recent series of papers (May 1990 JRSM p 292) will be of great interest to all those in the practice of clinical medicine. One area which was not discussed was that of the communication of mis-information to our patients, which sadly often occurs, especially in the lay press. With this in mind and due to the great media interest in assisted conception, I established a study, in an infertility clinic, to assess the patients' anticipation of their chances of success by assisted conception. A questionnaire was used in order to obtain this information. The study was performed in early 1989.
Eighty-seven women completed the questionnaire; 63 had primary and 24 had secondary infertility. The mean duration of infertility was 5.6 years (range 1-12 years). Seventy-six (87%)respondents stated that their main method of obtaining information about infertility was from the national newspapers and magazines. When asked about the different forms of assisted conception all had heard oflVF, 52 (60%)had heard of artificial insemination and 31 (36%) had heard of gamete intrafallopian transfer. prevention of repetitive strains is required by means of suitable workplace and tool design.
Shift work and irregular hours are a perennial problem because of their effects on reproductive outcome-s and of disruption of personal lifestyles. Psychosocial hazards include violence against staff, stress and alcohol, and as the first speaker emphasized, women will in future require more suitable shift patterns, flexi-time, creches and adequate transport facilities.
A recent epidemiological survey" of the health of health service employees looked mainly at male employees, showing an increasing difference in mortality between social class I and IV between 1970 and 1980 and between health workers and the general population, and this is undoubtedly even more true of women health workers.
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